MLm?.:.T ﬁOg_u_.m._.m_u >_u_.‘_._n>.m_02 ﬁpx

APPLICATION FOR PERMIT Permit #:
w><_u_m_.U nOCZ._.< E“mnOZmZ

&
<.

Date Stamp (R

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Oinmim .Zm.ﬁ_m. . E_m_m_:m Address: ..f ..hl ‘nmmimnm"mxw_ﬁ" ,_,m_muwozm.
' /
Aty K 05 7035 560" ST Mpnaronie, W 5925
Address of Property;f * City/StatefZip: Cell Phone:
eHasp SQB.M.Q N A
Contractar: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
v [P L) monie- Attached
Repect T, CertS 155055063 | 17 Hiot v Meromonte: | e
v Tax 1D# {45 digits) Recorded Deed (i.e. # assigned by Register of Deeds}
: tegal Description:
0 egal Description: (Use Tax Statement} \ W W!UM‘ Bocument &: .

Gov'tlot [i] Lot(s) SV Vol & Page Lot{s} No. Block(s) No. | Subdivision:

S s 1/4, S w 1/4
. T f: ) Lot Si A
Section Nm , Township P\ m N, Range M W U@MO\/.W mm p orste nqmllihr\

Alf.r-ll
T Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes
if yes-—continue —p \: feet V%o KLNO

Use:
szs_ Construction EAH-m.B_._(_ 0 Seasonal ' Municipal/City
s "1 Addition/Alteration | 1 1-Story + Loft | & Year Round | J {New) Sanitary Specify Type: “SiAvell
NQ %@ T Conversion .1 2-Story 0 a ¥ Sanitary {Exists) Specify .Jam_uwMRn, 7
i_ Relocate (existingbldg) | _| Basement | [J Privy (Pit} or || Vaulted {min 200 gallon)
[ Run a Business on J No Basement .N_,_o:m [1 Portable {w/service contract)
Property 1 Foundation ' O Cempost Toilet
Oz =, &h&i | [0 None
Srelevantioi Length: 2&/7 Wwidth: 26,7 \\h !
s Length: D &/ Width: D€/ v

uo ed mﬂ.cnﬁ:wm :

_=n_ﬁm_ mﬂ:nw:«m {first mc.:nES on Uﬁovm:i
[ Residence {i.e. cabin, hunting shack, etc.)

with Loft

Vﬁ Residential Use with a Porch

with {2™} Porch

with a Deck

with (2™) Deck

.1 Cammercial Use with Attached Garage

|

Bunkhouse w/ {C. sanitary, or [] sleeping quarters, or [! cooking & food prep facilities)

[

Mobile Home (manufactured date)
..... O | Addition/Alteration (specify}
7 hMunicipalls

- wmam&&mmmmﬁ bwnmmmoi Building (specify) _S7r% ra ..Il!..mn.}\.n&wp
N

MAY 23 20
]

576 -

Agcassory Building Addition/AReration (specify)

Special Use: (explain) ( X )
Wmﬁwmwm:md oy ditional Use: {expfain) { X }
O | Other: {explain) { X }

FARURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying infermation) has been examined by me (us) and to the best of my (our) knowledge and bafief it is true, correct and camplete, |{we) acknowledge that | {we)
arn {are) responsible for the detail and accuracy of all infarmation | (we} am (are} providing and that it wili be refied upon by Bayfield County in determining whether to ssue a permit. | {(we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are} providing in or with this application. 1 {we} consent to county cofficials charged with administering county ordinances to have aceess to the
above deseribed property at any reasonable tima for the parpase of inspection,

Owner(s): Date

{f there are Multiple Gwners listed on the Dead All Owners must m_mn or letter{s) of mﬁ%gcﬂ accompany this application}
Authorized Agent: § § Date A \ lw

{if youare mﬁ:Sm on behalf of the o.§..\2&ﬂ letter of mmﬂso/_.mm:o: must meqgnmg this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOY PLAN ON REVERSE SIDE




‘Location of:
w / Indicate:
Show Location of (*):
Show:
51 Show:
| Show any {*):
Show any (*}:

Proposed Construction
North {N} on Plot Plan

(*} Lake; (*) River;
{*) Wetlands; or (

*) Priveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*] Well [(W); {*) Septic Tank {ST); (*)
{*) Stream/Creek;
*) Slopes over 20%

Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P}

or (*) Pond

)

See n.}mmm\mwnm

Please complete {1} - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Chiatiges i Blans must Be appioved by the Planning & Zoning

"

sethack from the Centerline of Platted Road

Feet Setback from the Lake (ordinary high-water mark]

setback from the Established Right-of-Way

RA&0’

Feet Sethack from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the Morth Lot Line \.W\ Feet

sethack from the South Lot Line 105" Feet sethack from Wetland Feet
Setback from the West Lot Line 250 feet 20% Slope Area on property []Yes [ No
Setback from the East Lot Line \ StO" Feet Elevation of Fioodplain Feet
Sethack to Septic Tank or Holding Tank IR ! Feet Setback to Well EY-N Feet
Sethack to Drain Field TGl Feet

Sethack to Privy (Portable, Composting) Feet

other previously surveved cormer of marked by & licensed surveyor at the ownIer's BXpense.

one previously surveyed corner to the ather previously surveyed cornes,
_IBm}mn by & litensed surveyor at the owner's expense.

Brior to the placement or construction of 2 struciure Within ten [10] feet of the minimum reguired setba

Prior to the placement or construction of a structure more than ten {10 feet but Jess than thirty {30} feat from the minimum reguired setback, th
or verifiable by the Dapartment by use of a rorrected compass fram a known corner

ck, ﬂ:m Leundary line from which the teiback must be measured must be visible fram one previously surveyed corner to the

& boundary line from which the setback must be measured must be visible from
within 500 feet of the proposed site of the structure, ar must be

NOTICE: Ali Land Use Permits Expire One {1}

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Hotding Tank (HT), Privy (P) and

1) Year from the Date of Issuance if Construction or Use has not begun.

Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits,

Well {W

b

lssuance Information (County Use Only)

Szhitary Number:

# of bedrooms:

. . Sanitary Date:

m.m%.ﬁ Denied {Date):

Reason for Deniak:

_um:;; #: *«im Du g

_u.m_ﬁ._; Omﬁm.m %@\ hﬂ

W Yes- :wmmg of Recard}
[I'Yes ?mmma_\no:am:ocm wozm:

_ Is Parcel a Sub-Standard Lot "
s Parcei in Common Ownership

Mitigatioh .xmncm.wm.m .

Is Structiire Non-Conforming ; O Yes _S;_mmﬁ_o: ..pﬂmn_._mn_
m«m_._»mn_ _3.. Variance (B.OA) . ) . ?mSOcmZ m_.mnﬂmm w< <m:m:nm :w O > v ¥
" Case'#: O Yes ,v@f_,_o R

Was Parcel Legally Created

s._mﬂm Property Lities mmuﬂmmm:ﬂma by Owiner I:

Was Proposed Building Site Delineated

- .\as Property mc2m<mn_

b5

L SN N

Nwoz_gm District .
_.mwmm Classification {

_ _5mnmﬁmn by:

mem of Re-lnspection:

e %@ 53

nozu;_ci& ﬂusﬁ Coramittee or mOmS_ nomomaonm ES%mau i
sl . .

1 Yes

“ Na EA_* No ﬂ:m,\_ need to be mﬁmn hed. v\\
T

r

Ioa. For ._.mbm“

Hold For Sanitary:

™

Hoid For Fees:

® October 2016
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“INTHE BAYFIELD

qil

fye

—

P OF SURVEY MAPI# €3

& THE ASSESSOR'S PLAT IN THE S 1/2 OF
THE SW. 1/4 OF SECTION 31, T, 47 N,
THE TOWN OF IRON RIVER, BAYFIELD COUNTY,
RECORDED N DRAWER 3 ON SHEET 4

R. 8 W, IN

COUNTY REGLSTER QF DEEDS QFFICE.

—
—

*-—-___;‘?’GWAPA

-______q?-
—

SURYEYOR'S. GERTIFICATE

I LABRY 7. NELSON, PROFESSIONAL LAHD SURVETOR 1K THE STATE 0¥ WISCONSI, HERESY CERTIFY:

THAT N THE OROER OF ANTHONY COOK. | WAVE SURVENED AHD WARPED ECT & OF AR ASSESSOR'S
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THAT | HAYE FULLY GOMFLED WITH CHAPTER A—£7 UF THE WISCANSIN ADMIMSTRATIVE CQDE W
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0.48 ACRE %,
— 7
‘\%“%r
N H3EE D" o H arpyar € 4 sy01” £ as'spﬁ'
83 e wzzam‘ ) AT
i
Fk]
e s__ﬁm -
N it 150.00°
F d B =
E &
&
s
Nm'ﬂlv‘w £
5 PROPOSED MEW BOUNDARY LINE
5,800 SQ. FT.x

E

0.13 ACREZ

SCALE: DHE NCH = 3 FTE?

/ 147 W i
S BUEYIT W LB N AT are 1 s s
L] P
- R B B2 W
" LEGEND
& ACNNENT FENIL 45 MOTED CLIENT: COOf, A NELSON 100 3 i smaET
O 1 1o s - RO PIFE 08 0 fHi6/132 SO ONE WNOH = 30 FEET SURVEYING A
b SN A sz T bt 5 e e N INCORPORATED o e oo
DRENSIONS ARE OUTSDE' AMETER: prege i 'F. £ PoWA/NIE 132 AAOHTEIIR DOOK
FEVESEY GIDSER 26, 2018 LD EXCHANE SURVEYING voUR NECK OF THE ROUDS SINDE 19 WP N0 €8S

7% %’5 %A/; Q ?Ufcpé C://a’”‘
,¢mpww?ﬁ4@%@ﬁ

iz my

A b U/d/‘”{"f

as will my pro<cty
e:.&_s/’ Vi !-\f{,apfﬁ/?‘o/ @/ Cowﬂ%’



Plage, State or Federal
so Be Required

WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

17-0160 lssued To: Anthony Cook & Leanne Moehle / Robert Cook, Agent

Par in
Location: SW % of SW ' Section 31 Township 47 N. Range 8 W. Town of iron River
Gov't Lot Lot Block Subdivision CSM#

e: [ 1- Story; Studio (24’ x 24°) = 576 sq. ft. ]

For: Residential Accessory Structure: |
lopment would require additional pe rmitting.

(Disclaimer):  Any future @xpansions or deve

be used for human habitation and/or sleeping purposes. No indoor

Condition(s): Building shall not
th connection to pressurized water source unless approved connection

plumbing fixtures wi
to POWTS.

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Authorized Issuing Official

or specifications shall not be made without obtaining approval.

Changes in plans
ed if any of the application information is found

This permit may be void or revok
to have been misrepresented, erroneous, or incomplete. May 23, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
.u.:.wa.ﬁm_smz._.wz_u.m.mm o : APPLICATION FOR PERMIT .
Baviield County ] <_#m_. 9& CONSIN
. ' Planning wmnmo uﬁ % 2 Zﬂ%g muﬁ/_ umwm.
PO Box 58 .nmmwm:._wﬂwmnm_cmn_ MW w .P - 1 n
Waishbrn, Wi 54891 Wm mount Pai
{715} wqw-mﬁ.m SR hm m ‘W w mm .w

Refund:

INSTRUCTIONS: permits will be issued until all fees are paid. mmwwm.ﬁ m.w@.“ N&mmﬂ% mmw%mg

nw%nx ara made m_@_mma_m ta: Wmﬁ_m_n County Zonin Umm.m:_..._m.._n.
TART CONSTRUCTION UNTIL ALL PERMIT £ BEEN ISSUEDR TO APPLICANT.

TYPE OF PERMIT REQUESTE DUSE [ SANITARY [
Cwner's Name: Mailing Address:

City/State/Zip: ._.m_mu.:o.:m"

(AEd0RY  DorSen CYJAE.CoRd B |Sourw Range, W Sigy
H City/ State; 2ip: T | Cell Phone:
GHiYo S co kS A cb k@wk Lhow Rrved , wz 59347 s ®l] 3778

Contractor: Contractor Phone: Plumber: X Plumber Phone:
SeELE Bloicemn PLo/HTg S o3 o5
Authorized Agent: :um;o:.m_m:_jm Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include QE\mﬂmrfm&\N_B“ Written Authorization
Attached
C Yes [ No
Tax iD# (4-5 digits} Recorded Deed (i.e. # assigned by Register of Deeds)

Legal Description: (Use Tax Statement) §o_.4 W Pm Documant # hN@N W N mnm M h m V

Lot(s} [ Vol & Page

Gov't Lot Lot(s) Na. Black(s) No. | Subdivision:

- B
. . Town of: Lot m,_ww Acreage
Section u m , Township Pm .M N, Range % W H@b %.HH _me Lﬂw X \WQ /

[} 1s Property/Land within 300 feet of River, Stream (incl. Intermittert] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue _p, feet Floodplain Zone? Present?
N Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structyre is from Shoreline ; U Yes [l Yes
1 yes-—continue __g, m m a feet NAZO kz.u

C Municipal/City
{New) Sanitary Specify Type: | ®Xwell

C New Construction 1 Seasonal
0 Addition/Alteration i-Story + Loft | 3 Year Round
34 Conversion O 2-Story C B Sanitary {Exists) Specify Type 387z Tagie] D
7 Relocate (existing bidg) 0 Basement ! (I Privy (Pit) or :iVaulted (min 200 gallon)
0 No Basement -] None [0 Portable {w/service contract) ’

T Run a Business on ,
Property U Foundation 0 Compost Toilet
Al d 0 None
£
Existifg Strictures (iEpermi baing mnvw_mn faris rélevant to _5. Length: Width: 2 {4 .ﬂm.\
Proposed Construction; : : Length: Width: M.w n..m\ .m 7
R o Squatre
Proposed Use. Y S S o Footad
O Principal Structure (first structure on property) o ndid ek BT ,}u_w ;
Vﬂ/ Residence (i.e. cabin, hunting shack, etc.) ot i I8
with Loft { X )
awﬁmmmwn_m:mm_ Use with a Porch (o X4y ) )
| " Rec'd for Issuancy with (2™} Porch (/3. % 24 ) | /o0 ©
with a Deck { X )
?m%%m P 4 Nm\mw with (2"} Deck { X )
.l Commercial Use with Attached Garage { X )
Mmﬂmmwmﬁmm mmmﬂ [ Bunkhouse w/ ([ sanitary, or ] sleeping quarters, or O cooking & food prep facilities) | ( X Yok
| Mobile Home (manufactured date) ( X }
. O | Addition/Alteration (specify) ( X )
L) Municipal Use O Accessory Building  (specify} ( X )|
0 Accessory Building Addition/Alteration (specify) ' { X ]
0 | Special Use: {expfain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES

I {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. 1 {we)] acknowiedge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am (are} praviding and that it will be relied upon by Bayfield County in determining whather to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am (are} providing in or with this m_u_u:nwzo: | {we} consent to county officials charged with administering county ordinances to have access to the

abaove described property at any reasonable time for the purpase of inspection. %dﬂu:g/
OE:mlm_.% ..U §J i D@Sﬂ \. %\u\m—hﬁ\w @V\%/ Date £ - - _V
¥

{if there a wriers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(IFyou are signing on behalf of the ownerls] a fetter of authorization must accompany this application)

Attath

Address to send permit WW w h .U/ m ﬁ..mv bL Q AOQ\\\ \%\M\Oﬁm h%. m{% \{ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




458 6F what yoiiare applying for,

{1} Show Location of: Proposed n,m:m.n_‘:nzo:

{2) Show / Indicate: MNorth (N) on Plot Plan '
{3) Show Location of (*): (*} Driveway and (*} Frontage Road (Name Frontage Road)

{4} Show: All Extisting Structures on your Property ;

{5} Show: (*} Well {(W); (*) Septic Tank (ST); (*} Drain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy (P)

{6} Show any (*}: (*} Lake; {*) River; [*) Stream/Cregk; or (*) Pond ¢

{7} Show maw\ {*} (%) W ; or {*} Slopes over 20% %Jr“ﬁ m

TAuK

S
X
&

LOTH LAKE

Please complete (1] — {7} above {prior to continuing}

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark) |1 2& @ Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feat

Sethack from the Morth Lot Line {4 Feet

Setback from the South Lot Line ma.p. Feet Setback from Wetland Feel

Sethack from the West Lot Line HE feet 20% Slope Area on property [ ]Yes [INo

Sethack from the East Lot Line

T

Py g Feet |1 Elevation of Floadplain Feet
™4

Setback to Septic Tani or Holding Tank Hn Feet Setback to Well e Feet
Setback to Drain Field S Feet
Setback to Privy (Portable, Composting) Feet

Prior to the platement or construction of a structure within ten {10 feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveved corner or marked by & licensed surveyor 2t the owner's expense.

one praviously surveyed ¢ o pjm ather n_.msara_{ m.__.<m<mn carner, or «mﬂ_:mw_m u< the Umvm,ﬁ;m:n 3 use omm corrected compass frotn a x:os:, correr
Ea%ma vx\.w ﬁ“mjmmm m:2w< Mﬂ the ownel’s expernse.

) MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
K %\ Y BT Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

N Sanitary Number: - i # of bed : Sanitary Date:
issuance Information {County Use Only) Y N\m . h\\whm o hedraoms: anitary Date: N
(County Y) o 5 G-R8 =T &
Permit Denied {Date): Reason for Denial: )
Permit #: ER .mmn.:#. Date: N :
M-00s _ 5-84-177
Is Parcel & Sub-Standard Lot | [Yes {Deed of Record) O N G s .
is Parcel in Du.amﬂo: Oinmﬂm:ﬁ‘_u 0 Yes %Twmn_wnaqwn_o,”cw”&ﬂ ] z.uo Mitigation Reduired ~No Affidavit Required | [ Yes L No
. i = & . Mitigation Attached I No Affidavit Attached | [1Yes [INo
{s Structure Non-Conforming | T Yes [JNo
Granted by Variance (B.0.A) Previously Granted by <m:m:nm {B.0.A)
Yes !|INo Case #: . - | OYes ONo . ..o lr o Case #:
Was Parcel Legaliy Created | OYes ONo o -Were Properly Lines Represented by Owner | [Yes _ O No
Was ?oucmma Building Site Delineated | [iYes [ No Was Property Surveyed | []Yes 1 No
Inspection Record:
pect war Zoning District %\

Lakes Classification .\\g

Date oﬁ_:mumﬂ_.a:” ‘w\ﬁm s\m\\d . _ inspected by: :ffm_\\ﬁ gxw\mrm\w\nﬂw S Date of Re-inspection: N

no_._a&os? ._‘055 ncaﬂ:ﬁmm or mmma mn:néasm Attached? i Yes :: No Irﬂﬂ 20 %m,.. nmmm tobe wmn:mﬂmﬁ %P%\Wa% M%\{a gm\m“x\ L pw%
; Ve cind

. y; - it A
" %&X%%ﬁ%w m mw%. . %F%ﬁ? &

]

:Signatire &f Inspacta

Umﬁm ;Q“ >vﬁ6<

al
.

i

mo_a For Sanitary: [ . I —me

Hold For TBA: / L] Hold For Affidavit; [ Hold Eor Fees:

® October 2016

Chack Sunstary -*235448 (1a45) g




city, Village, State or Federal
; May Also Be Required

WEATHERIZE AND POST THIS PERMIT
ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0165 lssued To; Gregory & Elizabeth Dolsen

Location: SW % of SW % Section 31 Township 47 N. Range 8 W. Townof Iron River

‘Gov't Lot Lot Block Subdivision CSNM#

For- Residential Use: [1- Story; Conversion to Residence (30’ x 24’) = 720 sq. ft.; Porch (12’ x 24’) = 288 sq. ft. ]
Total Overall = 1,008 sq. ft.

Condition(s): Addition must meet County Highway setback. UDC permit and inspections required from
Town contracted UDC inspector. Connection shall be consistent with State Code including

depth of bury, insulation, and piping material.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 24, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




mc_w?.:._. nO_S_u_,m._.mD h_uv_._nb._._n.z TAX
STAT m?._mz._. ND FEETO

B =t

APPLICATION FOR PERMIT
m><_n_m_._u nOCzj EmmnOmeZ

170174
Date: B . - sm‘s%amnnv
Amount Paid: : qum ,w.% L\V

- Washbirn, Wi
-{715)373-6138"

e Refund:
PESTRUICTIONS: No permits wilk be issued until all fees are paid. HMAavh LY i Db
Checks are made payable to: Bayfield County Zoning Department. w mwﬁw 0. Nmﬂr & mWMwUM
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT'REQUESTED=3 | IIAND USE - [ SANITAF PRIVY' " [1"CONDITIONAL'USE ] 'SPECIALUSE 11 B.0.A. -0 . OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
- < . r - . ) ! BTy o
Jetferey V ard Party A fudeisdi 1197 Bavesak Avp SpoarTa (o S9est  PF21-5305
Address of Property: City/State/Zip: Cell Phone:
CYFFe . Crsokted dake R T Rive, LB S¥2yy COF~BFE- 12 8T
Contractor: G gAsCR @ TE ¥ .__m» Y Masoss A Contractor Phone: Plumber: Plumber Phone:
ConssreicT o & 3% Py 3| 5-3y2-5243 A/ A PRy
Authorized Agent: (Person Signing bcufnm:o: on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
; 3} ) Attached
E\\w uc\\ﬂ \n.b\\nw g Yes Kzo
BROIEC Bad Tad GouTLeTd v if. 1642 Tax DU (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
_.Onb._._oz | Legal Deseription: fUse Tax wﬂmw.zmi:umsc 2o QNM Document #: gﬁ _._n“ﬂ L2 i PO
P 53g $o5 3"l
; o Gov'tlot 1 Lot(s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision: -~
x(\\w s, M/ 1. 7 T v o . .
’ : E\\m g - <a \@V .N E 5 \Q_ § 5 P
1 Wmm“ PSR /g | sa | md
" B i own of: Lot Size Acreage
Section WW » Township i N N, Range GNV W w\&mw .MJ .H\\&.W.:L mﬁw w U m\k Wbr_.t\ v hnﬁuN.__ ‘W\eﬁvﬂb
[ Is Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : bs Property in Are Wetlands
Creek or Landward side of Floodplain? If yes~-continue —3 M feet | poodplain zone? Present?
x_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from mmo_,m_m:m : G ,<mm U Yes
if yes—continue —p 2%5¢c” feet MZO go

: 8 R Ermn?nm& o
no*.mﬂo_.._.mm.... Tilse of S mms_mlmmanmé System’ .”. cl “Water
and/or:basemen R ! SRR
S e B bedrooms _m oz ﬂ_._m _u.,o“umqéu
2 New Construction ] 1-Story [0 Seasonal J1 u _Sc:_n_vm_\n_g C City
[ Addition/Alteration | % 1-Story+ Loft | & Year Round | J 2 7 (New) Sanitary Specify Type: Swell
mN.@\. oo 0 Conversion 0 2-Story ® E 03 3 Sanitary (Exists) mumn\fi. %vrtﬁ.m " C
| [Relocate {existing bldg) J Basement ...Nvﬂ&k.ﬁ( d (1 Privy (Pit} or . :Vaulted (min200gallon) {
[l Run aBusinesson | 3 No Basement |4z }\s..-l LM. None [0 Portable (w/service contract)
Property b4 mo_._:amﬁ_o: J. MO Skeares O Compost Taoilet
.vrw.Mm et of C None
Feialel s 20 Coasipere w&&u
SEXiSting Structire: {if permit being m._&u tied foriis ﬂm_m<mnﬁ to _5 | Length: ey Wigdth: \C\\&. Heizht: \b\\@
Proposed Construction: : o Length:  2n 7 width: 387 Height: 2% °
© . iProposed Use ? uommn md.an_.m : S Dimensions square
: L . R BT Footage
P,_znﬁﬂ m:‘:nE_.m :_Gw chnﬁ:m on uﬂonmﬂg { X )
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
K Residential Use with a Porch { X )
with {2") Parch { X )
with a Deck { X )
with {2") Deck { X )
- RerERIFRE with Attached Garage { X )
O Bunkhouse w/ {[J sanitary, or [0 sleeping quarters, or [ cooking & food prep facilities) | | X }
zbﬁ% m Q Mmmqw | Meobile Home (manufactured date) { X )]
. [0 | Addition/Alteration (specify) { X )
@@m*@ﬁkmwﬂmm .| | Accessory Building  (specify} _ Eﬂ\w.mhum.\cuw cayee| (207 X o) | i5¢e
O Accessory Building ba&zo:\bﬁmqmzoﬂ (specify) ™~ ( X )
O | Special Use: {explain} ( X }
0 | conditiona! Use: (explain) ( X }
O i Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT thN PENALTIES
1 {we) declare that this appfication (including any accompanying infermation) has bean evamined by me {us} and to the best of my (our) knowiedge and belief it is true, correct and complete. | {we) acknowledga that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | fwe) am (are) providing in ar with this application. | {we] consent to county officials.gharged with administering county ordinances to have access to the

Owmer(s): ﬁz , [ A s et 2 nd pis N IR BN L, SN/ P Date .W.i 21-i1
{1f there are ;mﬁ W»é ..mnynﬂ mnm on the _um‘m.ﬁ .Em q:a \ers must sign or _mxmxwv Qnm Hrcﬁnmeo: must accompany this appiication)
”,
T R A Z
Authorized Agent. [ ‘\ A

{if <cc are signingfon behalf cw »rm ownerls

)
Attach
Address to send permit u\%hbﬁ i&hm%t \\\m\.ﬁ x\nm.\m‘\eﬁgﬁ shnbm wvh.p Tox &\m

2 Copy of Tax Statement

1 <cc mmnmmm\_ﬁﬁtﬁw the properly send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 3IDE

E] ﬂmzmq of authorization must accompany this application)




Show Location of: v_.oﬂowmg no.._mx.cnzo_..

(2} Show / Indicate: Morth (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5} Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy {P)
(6) Show any (*): {*) Lake; (*) River; (*} Stream/Creek; or (*) Pond
(7} Show any (*}): (*} Wetlands; or (*} Slopes over 20%

Nearh

e2.22”

3pé.5¢

CROO, |

W
LA

Please complete {1} ~ (7] above (prior to continuing)

(8) Setbhacks: (measured to the closest point}

Sethack from the Centerline of Platted Road e X-] Sethack from the Lake (ordinary high-water mark) =20 Feet

Setback from the Established Right-of-Way 2 LL Feet Setback from the River, Stream, Creek ﬁ\\\» Feet
Setback from the Bank or Bluff ATF Feet

Sethack from the North Lot Line iqe Feet

Setback from the South Lot Line Flo Feet [ Setback from Wetland Al Feet

Sethack from the West Lot Line i Feet |7 7| 20% Slope Area on property gmm [1No

Sethack from the East Lot Line 2i7 Feet | | Elevation of Floodplain w2 Feet

Setback to Septic Tank or Holding Tank 154 Feet Sethack to Well i35 Feet

Setback to Drain Field {78 Feet

Setback to Privy (Portable, Composting) Ada Feet

Priot 1o the placement or construction of a structure within ten (10} feet of the minimum reguired setback, njm boundary

line from which the setback must be measured must be visible fram one previously surveyed correr to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10) feet but less than thirty {30) feet from the minimum required sethack, the boundary ine from which the setback must be measured must be visibie from
ong previously surveyed corner to the other previousiy surveyed rorner, o verifiable by the Depariment by use of a corrected compass from 2 known carner within 500 feet of the proposed site of the structure, or must be
rrzrked by 3 licersed surveyar 21 the owner’s expense,

n{mmmwm or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Drain field (DF}, Holding Tank (HT), Privy (P}, and Well {w).
. m% w

A,
P

A T
- 3% e

g

{
,\m NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
oriTh m Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viltage, City, $tate or Federal agendes may also require permits.

Sanitary Number: m\%& %p § .| #of bedrooms: Sanitary Date: #/ , & , s
Jlg ] e R oL of e BE

lssuance Information (County Use Only)
Permit Denied [Date]:

]

mmmmo: for Deni

Permit #: nm:j; Date: . v i
-0y _ Y @OL«V g .%%%? 1S4
fs vmwnm_ 3 Sub-Standard _..o,n FYes {Deed of Record) .o i MMZG Mitigation Required | L <mm ' MZO o >m.a.m.~<:. Required |0 Yes %Zo
is Parcel in Common Ownership - |- O Yes - {Fused/Contiguous ngw ) _szo Mitigation Attached | L Yes No - Afficavit Attached | LYes o
Is Structure Non-Conforming |- 00 <mm - R mwco - ¥ b .. F
Granted by Variance (B.0.A.) - L S Previously Granted by Variance (B.0.A) ..
IlYes :No Case #: ST | CYes [ONo - Case #:
Was Parcei Legally Created Yes '[) No . _ i Were Property Lines Represented by Owner |
Was Proposed Building Site Delineated %ﬂ%mm [1 No ; Was Property Surveyed

m‘u?&ﬁ@m — v ey e N\(N

_3m_umnzo;wmnoa. .
wle CSm. Pkt 4 (. m%%uv by N8 M@Q\
3 w@%

Date &f Inspection:  g£ . me j_w ﬁ _avmﬂma b
. ko

Condition{s): Town, ﬁDBB_ﬂmm of Board ﬁowm;_osm Attached? .7 Yes -7 No —

J@%%C

pLop

Signature of Inspector:

Hold For Sanitary: L : Hold For TBA: [ Hold For Affidavit: [J

& Qctober 2016 EW\C\V\M -
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Bl E Bry R ogas

WEATHERIZE AND POST THIS PERMIT

5

ON THE PREMISES DURING CONSTUCTION £

3

17-0174 Issued To: Jefferey & Patty Anderson h

Location: - Ya of - % Section 35 Township 47 N. Range 8 W. Townof Iron River !
Parin ‘é
Gov't Lot 1 Lot Block Subdivision CSM# :
For: Residential Accessory Structure: [ 1.5- Story; Garage (30’ x 30°) = 1,560 sq. ft. ] i

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Building shall not be used for habitation or sleeping purposes and shall not contain indoor
plumbing fixtures connected to pressurized water,

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 30, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT; COMPLETED APPLICATION, TAX
mq_p._..m.,_._,.mz._...vzm m.m_.m...,.o.. . APPLICATION FOR PERMIT mmﬂmmmm Permit #: . WJ \Q wﬁwd : 2§w
Bayfield County BAYFIELD COUNTY, WISCONSIN  \ pommmmmeees —
. Planning .m.:.& Zoning Depart. — — i i1 Date: m\wwi mw..w
_uO. _.w.o.m 58 - RERREY : Stan}fi (Reddivedy - ; Amaunt Paid: 70
Washburn, Wi 54891 - . id: /45,
{715) 373:6138 .

I . A . Refund:
WETRUCTIONS: No permits will be issued until all fees are paid. oy ®
Checks are made payable to: Bayfield County Zoning Department. Wu ki

060 BOT START CONSTRUCTION UNTIL ALL PERBAITS HAVE BEEN 1SSUED TO APPLICANT.

[HER

TYPE OF PERM LAND TARY. (1 PRI 0 s OTHEF
Owner's Zm:._m". Mailing Address: City/State/Zip: Telephone: \.mvﬂul:

y Tate - %, : 8 | - i N 3 g o —
Kﬁwg& gm«ﬁ% gﬁm @O mvgﬁ fmmu\ﬂm Oﬁﬁzﬁwﬂg m_</: Sl 0 w....ﬁurw; ﬁWWM\Wu
sddress of Property: ; Chy/State/Zip,. . eli Phone: ™7 fmym

Croowed Lake Road | oy eld Counh), WE UG -O0US
Contractor: . Contractor Phone: Plumber: A Plumber Phone:
viiectone Materigls  [usugotesl  — -
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
[ - . . N4 . ; [ ttached
Pe oy Prterinold S-HG-0005 | PO P ABA OIS W SHesU | Xes™ - o
s i : PN (23 digits) Recorded Document: {l.e. Property Ownership)
Legal Descrlption: (Use Tax Statement) : %%\%NN volume 15 pagets) 3
Gov't Lot Lot{s) CSM Vol & Page Lot{s) Nao. Blockis) mo. | Subdivision:

<2 s, O s
Section mehu , Township

C_\\m mu Town of: . Lot Size Acreage
wense D _w | Typn RN 26 G

[ is Property/Land s.;::_.. 300 feet ﬁ..* River, Stream (inch. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--continue —P feet | Fipodplain Zone? Prosent?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T ¥es .<mw

If yes—continue — % feet ..MA,ZO Mo

J Mew Construction 1 1-5tory J Seasonal Municipal/City
~ Addition/Alteration | 0 1-Story+Lloft | 1 YearRound | [' 2 C (New}Sanitary Specify Type:
[] Conversion C 2-Story = NI 3 [ Sanitary {Exists) Specify Type: !
[1 Relocate (existng bldg) 1 Basement Y N 71 Privy (Pit} or vaulted (min 200 gallon} | —
7] Run a Business on J] Mo Basement [1 None &r\ Portable (w/service contract)
Property Ty Foundation [l Compost Toilet
w mﬁ,ﬁ?&\» Ol | ¥ NI 1 None
1]
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)
| residence (i.e. cabin, hunting shack, etc.)
with Loft
Ul Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™} Deck
] Commercial Use with Attached Garage

Bunkhouse w/ {0 sanitary, gr i steeping quarters, or 7 cocking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Aecessory Building  {specify) ] =

Accessory Building Addition/Alteration {speciiv} \

Special Use: {explain) \ l& . ( X )]
Conditional Use: {explain) Q oA @L.m .ﬁ.ﬁﬁ@ﬂ.ﬁ; deugf_ﬁi\ { w X -~ ) W
Other: (explain) - i i i T . { X }

71 pAunicipal Use

U R G e ] ek Tl Lol kniell Eeinll ainll Seitnll Ranine
o | e | v | o | e | et [ e o et | e e [

Ox|lalo|D

DKD

EAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULY IN PENALTIES
| (we) deckare that this application {including any accompanying information) has been examined by me {us} and to the bast of my (our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we}

am (are) responsible for the detail and accuracy of alt information i fwe) am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we} further accept liability which
may he a result of Bayfield County relying on this information | {we} am (are) prowiding in or with this appfication.  {we) consent to county afficials charged with administering county ardinances to have access to the
above described property at any reasorabie time for the purpose of inspection

Owner{s): 3@@\(\:\” m)kﬂuswgm\iw\@m\%u q\@f\()%ﬁrg Date \Wum WON wnwr QW {w
. e 31290017

. Authorized Agent: g M\&A\ ey, %

7
{if you are RmaF\w\on hehalf of the owner(s} a Mmﬁm?ﬁmmov must accompany this application)

”.wn_n:.mmm .ﬂ.o.mm:a_ wmqawww MNK\WK f @ huw W Oﬁggwg 5 W w.,_w %@O Copy &.Mwmwmﬁmami

{ there are Multiple OE:@W i on theiDeed Sl-Giirmeresiiist $iEn OF tetter(s) of mﬂmﬁ:oamﬁoﬁ must accompany this application)
: f i

1f you recently purchased the property send your Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




]

[ er Sketeh vour Broperiv [regardlessic

{1} Show Location of: Proposed Construction

(2) Show / Indicate: Morth (N} on Plot Plan -

(3) Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)-—

(4) Show: All Existing Structures on your Property -

(5) Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field {OF}; (*) Holding Tank (KT) and/or {*} Privy (P}
{6) Show any (*): (*) take; (*) River; {*} Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

) Acess—Crooked Loke. Rood /

Stecpiie?

<« FMO
L ¢ pord

xsfeckpling
g%, "
2 Sloupihiy
. «5”3:@@
v \Y WV
S-SR SecTion 3k 1 HTN- REWwW

Please complete {1} ~ {71 above {prior 1o continuing]

{8) Setbacks: (measured to tha closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property []Yes [INo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Weil Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet |/

Priar 1o the placement or construction of 2 structure within ten (10] fest of the minimum required setback, the boundary line from which the setizack must be measured must be visible from one previausly surveyed corner 1o the

other praw ¢ surveyed covney or marked by a Heensed surveyor at the owner's expense.

Prior to the placemsnt or construction of 2 strugture more than ten (10) feet but less than thirty (30} feet from the minimum reguired setback, the boundary ine from which the setback must be measured must be visible from

one previously surveysd corner to the other previ v surveyed corner, of verifiable by the Depariment by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

i rarked by a licensed surveyor 2t the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Numbe

#of bedrooms: . ..; .| Sanitary Date:

_mm:m:nm E?:.:mﬂ_o: Ano:3< Cmm Only)
_umz.::” Um:.mm :um;mv

s vl

_m _um_.mm_ a'5db- mﬁmsn_ma Lot | [ Yes (Deed of Racord) L. oou-

i mmmmoz ﬁow Deni

mn\wm J \J&\\h

Mitigation mmncz..m\w.a

_.._m:s_ﬂ n _um_.a_.w umﬁm.

Affidavit Required-

_m Parcel in ‘Common. Oszma_.__v %mw qﬁmn\no:w_mco Mitigation Attached Affidavit Attached
Is’ HEQ:E zcm-noano:s_zm OYes i m/. o
m_‘mﬂma by <m:m:nm _“m OA) S _uﬂmSocmM,\mwm:ﬁma ¢< <m_._m:nm E 0.A. U
‘. Case #: [l:Yes Q@o S nmmm#. B
’ Was Parcel Legally Created R g<.,.mo.,m.m._umﬁm:< _,smm mmuam%mm? o&;..mm. .-..D.4mm. . ¢

Was Proposed Building Site Delineated

Signature of Inspector:

Hold For Sanitary: L}

® October 2013




ilage, State or Federal [
y Also Be Required -

4 WEATHERIZE AND POST THIS PERMIT
ITIONAL — ZC 5/18/2017 ON THE PREMISES DURING CONSTUCTION

17-0177 Issued To: Mathy Construction Co

SW % of SW % Secton 36 Township 47 N. Range 8 W. Town of Iron River

Lot Block Subdivision CSM#

mmercial Other: | Non-Metallic Mine (Gravel Pit & Temporary Asphalt Plant) ]

1er): - Any future eéxpansions or developmerit would: require additional permitting.

ondition(s): Per Deb Kmetz review, Land & Water Conservation inspection / reclamation plan, & Planning
: 8 Zoning Committee review & conditions. Commitiee Condition: 10-year duration, expires

May 31, 2027,

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvat.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

May 31, 2017

Date
completed or if any prohibitory conditions are violated.




{715)373-6138

: ..Emwu._c:w: wi mpmm:.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSING

Permit #:

Date:

INETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Date Stamp (Received)

| 531-17)

Y

Amount Paid:

Refund:

00 MOT START COMATRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMITREQUESTED—p | LLAND USE] _ L OTHER
Cwner's Name: Mailing Address: City/State/Zip: Telephone:
; iy /S F7e -SG9
Lol B JoUnSEN UL jannE 67660 iy Huoy H. JrRonN RIVER Wi §Y5v7 |7
sddress of Property: JTHESOMT iy retate fZi: Cell Phone:
ETLCO  Chy Hussy H- jrRoS RIVER , wi sy5%7 LESYo -9/
Contractor: Contractor Phone: Ecﬂamn Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owrer(s)) Agent Phone: Agent Mailing Address (include City/Stare/Zip): Written Authorization
Attached
O Yes = No
Tax ID# (4-5 digits} Recorded Deed {i.e. # assigned by Register of Deeds)
Legat Description:  [Use Tax Statement) b .
ocument #: R-
Gov't Lot CsM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 .
7o
; Town of: Lot Size Acreage
Section \\\ , Township h\“ﬂ N, Range M\ W .
— fHEH 7 YER e
[ Is Property/Land within 300 feet of River, Stream (incl. iIntermittent) | Distanee Structure is from Shoreline : Is Property in Are Wetlands
m\w\ : -] Creek or Landward side of Floodplain? I yes-—continue —p- feet Floodplain Zone? Present?
oreland: iy -
e e Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes d Yes
If yes---contine —p- /s feet ENo =No
i Water
dongted time & i :
material Ll : ; ; i
FNew Construction \Wx 1-Story - Seasonal J Municipal/City C City
¢ O Addition/Alteration | 0 1-Story + Loft | B Year Round O (New) Sanitary Spacify Type: - el
A O Conversion O 2-Story d k&\mm::mé {Exists) Specify jammw e C
0 Relocate {existing bldg) ] Basement o Privy (Pit) or . Vaulted (min 7a0 galion)
0 Run a Business on ] Mo Basement ~1 Portable (w/service contract}
Property ) Foundation {1 Compost Toilet
g i ﬁ«%w{?ﬁ\ ‘i None
Extisting Structire: (if being applied For is'relevantita'it) Length: i d Width: i Height: Z.O
Propased Constriiction : : Length: Width: Height;
S
wwovomma m"w:n:..qm it
Footage
Principal Structure ﬁ:.mﬁ structure on property) { X ]
Residence (i.e. cabin, hunting shack, etc.) { X ]
o with Loft ( X )
[ Residential Use with a Porch { X )
with {2} Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
— Commercial Use with Attached Garage ( X )
il Bunkhouse w/ [ sanitary, or C sleeping guarters, or -] cooking & food prep facilities} | ( X )
N O | Mobile Home (mzanufactured date) { X )
. Hec'd for Issuan nge 0 Addition/Alteration ({specify) ( X )
— Municipal Use O i| Accessory Building {specify) { X )
H # [
K%ﬁ@ 31 mmww O | Accessory Building Addition/Alteration (specify) { X )
mwmﬁwmwnwmmw Siak -
wieialiod idil| 1| Special Use: (explain) ( X }
[0 | Conditional Use: (explain) { X )
= | other: {explain} AL G E (%o X o) S

| {we} declare that this application {including any accompanying information} has been examined by me (us)

FAILURE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAITIES

and to the best of my (our] knowledge and belief it s trug, correct and compiete. | (we) acknowledge that | fwe)

am {are} qmwuong_m far the detail and accuracy of all information | {we} am {are) providing and that it wilt be relied upon by Bayfield County in determining whether to issue 3 permit, | (we) further accept liability which

may be a resuit of B

above described pro

Ownerls):

ield County refving on this information | {we) am (are) providing in or with tis appligatian. | {we} consen
for the purpose of inspection.

B. ﬁm:< reasong le ti

g \r\(lnl\i\llnll.fff!!

ounty officiais charged with adrninistering county ordinances to have access to the

=/7

Date

{if there are ?..Emﬁmm Owners mm%/m on the Deed All Owners must sign or le

Authorized Agent:

Address 1o send permit @QF Q o N%\« w\\s\u ¥ \Q

n%& of authorization,
!

gmmoo_ﬁnmzf. this application}

Date

{If you are signing on behalf of the owner{s) a letter of autherization must accompany this application)

(e RIVER Wwif SY847

Attach
Copy of Tax Statement

¥¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




vl are aoplying for)ii |

Show Location of: Proposed Construction

(2] Show /Indicate: North {N) on Plot Plan
(3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Read)
{4}  Show: All Existing Structures on your Property

{5) Show: (*) Well {w); (*) Septic Tank {ST}; (*] Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy (P)
(6) Showany (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond ‘
{7) Show any (*}: {*) Wetlands; or (%) m_oﬁmo.\m« 20%

- [ Caree
/

N
i
e
Al
g
~
8
[»
L
>
S
s
W
=
=3
<3
3
2

Please gomplete {1} - {7} above {prior to continuing) WEST '

/

ihining & Zoning Dept.

(8) Setbacks: {measured to the closest point)

Measurement
\ ’

mmwwwﬂnr from the Centerline of Platted Road Feet [7| Setback from the Lake (ordinary high-water mark) ;75 Feet
Setback frorm the Established Right-of-Way Feet Setback from the River, Stream, Creek e Feet

: : Setback from the Bank or Bluff o Feet
Setback from the Morth Lot Line ;75 Feet
Setback from the South Lot Line 186 Feet Sethack frcm Wetland - Feet
Setback from the West Lot Line 15 Feet 20% Slope Area on property ] Yes [0
Setback from the East Lot Line 2 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank {ev Feet Setback to Well 7 Feet
Setback to Drain Field j25 Feef
Setback to Privy (Portable, Composting) e Feet

Sriar 1o the placement or construction of 2 structure within ten [10) feet of the minimum required sethack, ﬁ:m boundary line from which the setback must be measured must, be visible from ona previously surveyed cormer 1o the
other previously surveyed cornet or marked by 2 lcanced surveyor at the owner’s expense.

Prior ta the placement or construction of 3 structure more than ten {10} fzet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fram
one previnusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known cormer within 500 feet of the proposed site of the strueture, ar must be
marked by a licensed surveycr at the ownes's expense.

(9} Stake or Mark Proposed Location{s) of New Constructign, Septic Tank (T), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
mcﬂ The Construction Of New One & Two Family Dwelfing: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The local Town, Village, City, State or Federal agencies may also require parmits.
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iage, State or Federal
\Iso Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING' CONSTUCTION

17-0187 Issued To: Robbie & Julianne Johnson

Location: - Y% of - 1, Secton 17 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot lot 3 Biock Subdivision csm# 710

For: Residential Accessory Structure: [ 1- Story; Garage (40’ x 40’) = 1,600 sq. ft. ]

.....

(Disclaimer): ~Any future expansions or development would require acidltaona! permitting.

Condition(s): Building shail not be used for human habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 31, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prehibitory conditions are violated.




